£

"“&‘}' MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL

COMMITTEE COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed . . —~ —_ ~ },( N
by the treasurer or designated recerd keeper 3. This Staterent covers From: Q ( { O g) To q O Se
1. Committee |.D. Number 4. Committee's Mailing Address

18905 la~A De
, X025 @\Aawﬂ\,}o‘%\?{ ‘4/804&

2. Committee Name

P(O"ffj— OU/< WC Area Code and Phone( 58{ Q il % ) 5"8@33

Macofw It the address In this box IS different from the committee mailing address on the Statement of
Organization, mail may be sent to this address by the filing official,

5. Treasurer's Name and Residential Addre’ss

N askhan Hlau-
\80105&\510%@5

NMaconk , My 4804

6. Treasurer's Business Address

Area Cade and Phone (5%(}\ %%“X{_ﬁ%ﬁs ij

7. Designated Record Keeper's Name and Mailing Address {If thg commftteghas a Designated

: Recard Keeper) -
C lloee, (e <
L+ Ooo TEEERAE.  [cuonce ~tee
e A oo Soug,h.‘pbejd‘ Nt
Area Code and Phene ( o &) -5 /? Area Code and Phonhe
8. TYPE OF STATEMENT: APPLICABLE TO INDEPENDENT AND
APPLICABLE TO INDEPENDENT AND POLITICAL POLITICAL COMMITTEES REGISTERED
COMMITTEES REGISTERED ON STATE LEVEL APPLICABLE TO INDEPENDENT AND
POL'T*CABE%%%TTE‘E;&EE'STER ED STATE AND COUNTY LEVEL
Ba. TRIANNUAL STATEMENTS - ) ,
. 8d DANNUAL STATEMENT Bg. AMENDMENT TO CAMPAIGN
Even Year Odd Year : STATEMENT
SR —_— , { Coverage Year) (Complete lter Ba, 8b, 8c 8d, Be, &F or Bh
[aprizs [ sanuary a1 Be.ﬁ PRE-ELEGTION OR oy Tich Statement is being
July 25
[y 2s L suy &. [[] posT-ELECTION
DOctober 25 D ber 75 8h. DDISSOLUTION OF COMMITTEE
' Pre-Elestion or Post-Election
Statement relates to:
8b.QUARTERLY STATEMENTS D PRIMARY DGENERAL Effective Date of Dissolution
CAUCUS COMMITTEES (ONLY) By checking this iten, NWe certify that
the cornmittee has no asset or outstanding
. [CJoonvention [ Jschoor debts, including late filing fees. Further, |
[:] danuary 31 D Apri request that if the disselution cannot be
D SPECIAL D CAUCUS granted, that this be considered a request for
D July 25 D October 25 Date of Election, Convention or Caucus: the Reporting Waiver.
Note:The disposition of residual funds must
8c SPECIAL ELECTION iINDEPENDENT Beten reported on Schedule 2B and the
EXPENDITURE REPORT Summary Page.

A committee that does not have a Reporting Waiver must file ali required Campaign Staterments. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and cutstanding debts count against the $1,000 Reporting Waiver threshold. If any
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee's Staterment of Organization, an amendment to
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or before the filing

deadline of a required campaign statement, that campaign statement can not be waived.

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my
knowledge and belief the contents are true, accurate and complete.

NATHAN Hipvrn ; /2\, Z\ Date o [ al 0%

Type or Print Name Signature

Current Treasurer of
Designated Record Keeper




TAST MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

1. Committee 1.D. Number ] qu ’&3
SUMMARY PAGE 2. Cornmitios Name___ PRSTSST o PUURL  MACOMB
INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column [ Column [T
This Period Cumulative for Calendar Yiear
3. Contributions ‘
a. ltemized Contributions
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8 (3a.) $ l L( 67 3 O 5
b. Unitemnized (less than $20.01 each - no Schedule) {3b) $ NOT APPLICABLE
c. Subtotal of "Contributions™ Ged $ | "( 6? .O E (1%.) %
4. Other Receipts (Schedule 2A-1, Column 8) “) $ _ (19)§

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS .
‘Add line 3¢ + Line 4) )8 Iqé? d S (203 %
IN-KIND CONTRIBUTIONS

8. In-Kind Contributions (6a) §
a. ltemized (Schedule 2-1K, Column 7) i

(6b.) $__ NOT APPLICABLE

b. Unitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS {Add Line 6a + Line Eb) s - Q1)
EXPENDITURES : '
8. Expenditures ($a) § 5369
a. temized Direct (Schedule 28, Column 7)
(8b.) %

b. ltemized Get-Out-the-Vote (Schedule B-G, Column &)

¢. In-Kind Expenditures- Purchase of Goods of Services

o)

(Schedule 2B-2, Column 7) (8e)
e
d. Unitemnized (less than $50.01 each - no Schedule) (8d) 5
€. Subtotal of Expenditures (8c) 3 s S (2208
9. Independent Expenditures (Schedule 2B-1, Column 7) “) 3 23)%
10. TOTAL EXPENDITURES (Add Line e + Line 9) (1) s TG O (24)8
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of 36('( [5 5
Goods or Services {Schedule 2B-2, Colurmn 8) (11)% : (25)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations -
a. Owed by the Committee (Schedule 2E}) (12a) % 56(-’ : g 5
b. Owed to the Committee (Scheduie 2E) azys_
BALANCE STATEMENT
13. Ending Balance of last report filed
{Enter zero if no previous reposits have been filed.) (13) o
14. Amodnt received during reporting peried
{Line 5, Total Contributions & Other Receipts - Column [} (143 + I C‘IQ 1 O -9
15. SUBTOTAL Add lines 13 and 14 asy=_ 146€7. 0 b
16. Amount expended during reporting period
{Line 10, Total Expenditures - Colurmn 1) (16 - C)
17. ENDING BALANCE (447.04 .

{Subtract line 16 from line 15) (173 %

*If your ending balance is negative, please recheck your math.




fAs  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee 1.D. Number %&OQ 3
INDEPENDENT OR POLITICAL COMMITTEE 2 commitee Narne PRl r - O Fludies Macoy i
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box te indicate if contribution is from a Political Committee or an independent Calendar Year for Each
Committee {Both are commenly called PACs). . Contributer {Through
date of receipt)

. ﬁa‘l”éﬂﬁi’rﬁ?&iﬂ from a PAC? YES 4. Date of Recoipt 5”‘—{ ~-OF
Name & Address: ; (&)
DeSaele, PHilis s IO s
Haejze Uhca Lol -
M) U831
<He L decling Hg/fs

&. If over $100.00 cumulative, please provi

Click Here for Memo ltemization Type

Occupation Employer

Business Address  ~ [

Type of Contribution: mDifect DLoan from a person D Fund Raiser
3. Contribution # 2 It -

Is this contribution from a PAC? DYES 4. Date of Receipt _, % ‘/f Og

ree & Address: oo
cet, Yok s 100 s
5 c,} D W\ lQZL?OUGD\ Click Here for Memo Itemization Type

5. If over $100.00 cumulative, p!eése provide:
Occupation Employer

Business Address
Type of Contribution: m Direct El Loan from a persen DFund Raiser

3. ibuti 3
Contribution ¥ D YES 4, Date of Receipt 3 - {7’ 0 9

fs this contribution from a PAC?

Em&mza v oidi s 1O0” s XLOO °

3 o O& OCMMLQ\ ed Click Here for Memo ltemization Type
5. If over S‘Eoom:ve pljase}l;r’&vgdeq &)Otﬁ&

OccupauonMCDmmmS;mm Employer (| mur\N o"l Macomnb
Business Address 0(\.2 SQ(L‘—H"\ YYD .0 Q‘I‘ ﬂ’\f)\ d_ﬁfY\.P/\S AL

Type of Contribution: Nblrect D Loan from a person D Fund Raiser

3. Contribution # 4 [ Jves 4. Dato of Rocoipt A5 -0 Y
{s this contribution from a PAC?

Dﬁsm Phy 1{5 s 5 )

HAd3p Wencon e )
6. If over $100.00 cumulatftﬁpleg‘;jmwae M l (—-}(533 IL/’

Qccupation Employer

Click Here for Meme itemization Type

Business Address £
Type of Contribution: Direct I:lLoan from a person m Fund Raiser
) L]

Page Subtetal Or)l__l_ 5 =

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

Enter this total
oh line 3a of
Summary Page

Page l of (‘P



{A%7 MICHIGAN DEPARTMENT OF STATE
#4r BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Commiittee 1.D. Number 1 220&3
INDEPENDENT OR POLITICAL COMMITTEE 2. commities Name PPt DUk U
Please enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Committee or an independent Calendar Year for Each
Committee (Both are commonly called PACS). Coniributor (Through
date of receipt)

Egﬁ?ﬁﬁ?ﬁﬁsﬁﬁ from a PAC? I:IYES 4. Date of Recaipt 5 ~(5-0 g

ame & Address: - R

SESSon Michaed P S
29504 gt St o Top, M oS

5. If over $100.00 cumulattj, please prowde Click Here for Mema itemization Type
Cccupation Employer

Business Address N

Type of Contribution: mbirect I:I Loan from a person EFunﬂ Raiser

3. Contribution # 2 —f -

is this contribution from a PAG? EIYES 4. Date of Receipt % Y O?

Name & Address: - .

W
el Balph s 25 5
C. oAP
] Ll’ [ SM/L;;A U")OO(’L Qﬂ Click Here for Memo ltemization Type
1

8. If over $100.00 cumulat%, plezekﬁoi}lde ] L}Q 315
Occupation Employer

Business Address .
Type of Contribution: moirect D Loan from a person Fund Raiser

3. Contribution # 3 I:] YES  4.DateofReceipt - [S5—()%

is this contribution from a PAC?

Name & Address: e
$ QS — $

Nedees, Nan e
4 Ol Lo &t&\l L&J’\:@ N OC Click Here for Memo Itemization Type
Mo Sy

Lo
5. If over $100.00 cumulative, p’lease provide:

Occupation Employer
Business Address
Type of Centribution: m Direct DLoan from a person m Fund Raiser
3. Contribution # 4 I:I j .
YES 4. Date of Recei -
fs this contribution frem a PAC? pt 5 I S O ?

Name & Address: .
s SO $

\(OS buzé Duane .
Sl )\%&@bbuk qm q Click Here for Memo ltemization Type

5. if over $100.00 cumulative, please {arowde

Ocoupation Employer

Business Address A
Type of Contﬁbutiom Direct DLoan from a person m Fund Raiser

Page Sublotal | | ~y< o

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

Enter this totat
on line 3a of
Summary Page

Page__& of (_Q



fl’@:f MICHIGAN DEPARTMENT OF STATE
;’(}: ) BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS i % 8 3
SCHEDULE 2A 1. Committee {.D. Number - C&
INDEPENDENT OR POLITICAL COMMITTEE 2. commitee Name Py o+ el Ttiee Mo conds
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle intial. Check box to indicate if contribution is from a Political Committee or an independant Calendar Year for Each
Committee (Both are commonly called PACS). Contributor (Through
date of receipt)

3. Contribution € 1 i
is this confribution from a PAC? DYES 4. Date of Receipt 5— IS (__)8

Name & Address: . - A
Wo ok, Pooglas ¢ s 25 s

53831 Wity
ot (’Lm(_%b{ui H83 1L,

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization Type

Cecupation Employer
Business Address .,
Type of Contribution: Epirect I:I Loan from a person m\Fund Raiser

3. Gontribution # 2 I:l YES 4. Date of Receipt ‘% "/ S’Oy

Is this contribution from a PAC?

Name & Address:
ﬁO\LU\{ Cis . s D8 % $

5 7 L}LQ ] CI/LUM W Click Here for Memo temization Type

b. If%cu !ativmjs?ﬁrct;lg L-Pd;%/l 9\

Cocupation Employer

Business Address . .
Type of Contributien: mDirect I:ILoaﬂ from a person \lFund Raiser
3. Contribution # 3 EI )

. . _
Is this contribution from a PAC? YES 4. Date of Receipt 3 { S 08
Name & Address: —

N L o ’
C Iy} T Click Here for Memo Itemization Type
Shilby Ty, M 98317 ’

5. If over $100.00 cumulative, please prov:de

Qccupation Employer

Business Address
Type of Contribution: m Direct D Loan from a person w Fund Raiser

3. Contribution # 4 D ] - :
YES 4, Date of R -
Is this contribution from a PAC? ate of Receipt 5 il ’S O?

Name & Address: o
Se czep suxle Ed 2207 s
V}O{D /? é{M’P{K 0(- Click Here for Memo itemization Type

{
& If ové}tl\o‘g/o%/tfrnlat;};‘,\;ﬁe‘aose pMdL 483 7

Occupatio < Employer me ﬁ\n!\.»[:) { D\i)u/l’h/{
Business Address (S0 RS:{\U’H’\ MO % M (‘LQ/\’\Q/’\S M i

Type of Contribution: mmrect DLoan from a person Fund Raiser

Page Subtotal 33 :"— L&)

“Grand Total of All Schedules 2A
(Complete on last page of Scheduie)

Enter this total
on line 3a of
Summary Page

Page i}_ of _(&



&Sy  MICHIGAN DEPARTMENT OF STATE
fcﬁ.}g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ]
SCHEDULE 2A 1. Committee 1.D. Number ,3 S) 0(52 3
INDEPENDENT OR POLITICAL COMMITTEE 2 commites Name Py 04 of Qe Erihce Maram o
Please enter contributor's name and address. If contribution is from an individual, enter last narme, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Poiitical Committes or an independent Calendar Year for Each
Committee {Both are commonly called PACS). Contributor {Through
date of receipt)

?s tﬁ%ng:;?;:tizrj from a PAG? YES 4., Date of Receipt I A ”QS’
Name & Address:

TET A o

[ 54 ¢ -

Lot MIE313

5. If over $100.00 é:ﬁule pléase provide:

$J&>@ 3

Click Here for Memo ltemization Type

Occupation Employer

Business Address .

Type of Contribution: Direct DLDa" from a person D Fund Raiser
3. Contribution # 2 - -

Is this contribution from a PAC? I:IYES 4. Date of Receipt 9) [5 Q 8

Name & Address:

“Tollis, Paniel

UBITO De™ | e 039

s 20O s

Click Hare for Memo temization Type

6. if over $100.00 cumul please provide:
Occupation Employer
Business Address ) ,
Type of Contribution: Moirect D Loan from a person mFund Raiser
3. Contribution £ 3 .
D YES  4.DateofReceipt S~ (5 —(DY

Is this contribution from a PAC?
Name & Address:

Commitiee. 4o Flocd  koiwh Sadewsted
4759 Hawonan
b ooepom n| deng g

5. If over $100.00 cumulative, please provide!

287~ s

L5

Click Here for Memo Itemization Type

Occupation Employer
Business Address
Type of Contribution: ﬂj Direct I:I Loan frem a person M Fund Raiser
3. Centribution # 4 DYES 4. Date of Roceipt
Is this contribution from a PAC?
Name & Address:

Vitzle, E@ocbpi o
BEoda N f’)cr\\wu,{ 2R
5. Iifover 31%&};“ arYtl:e, please pf\nde‘x)pl %?Oa éa

Occupation Employer

Business Address
Type of Confribution: [Ezl Direct DLoan from a person m Fund Raiser

s_100%

Click Here for Memo ltemization Type

Page Subtotal ‘Z E RO

Grand Total of All Schedules 2A
{Complete on last page of Schedule)

Page , of ( Q

Enter this total
on line 3a of
Summary Page




f“e;;s‘z MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Comtnittee 1.D. Number ’ % (?hgx ?
INDEPENDENT OR POLITICAL COMMITTEE 2. Commities Name 17 st ph- g, Tt Mo conb
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Gurnulative for
and middle initial. Check box to indicate if contribution is from a Political Committee or an independent Calendar Year for Each
Committee (Both are comimonly called PACS). Contributor (Through
date of receipt)
3. Contribution # 1 E L{ . =
I this contrlbution from s PAC? |_|YES 4. Date of Receipt >~ L1 "0 9

Name & Address:
Visbweq, Loty D 20 s

AR I e W SO
5. If over $100.00 cumulative, plea prgﬁ% LO(’ H l W Click Here for Memo ltemization Type

Ccoupatien Ermployer
Business Address .
Type of Contribution: @Direﬂt E] Loan from a person D Fund Raiser

3. Contribuion # 2 - —
ontribut DYES 4. Date of Receipt "f g "O?

Is this contribution from a PAC?

Name & Address: 7 o
Ratoin  Canglal Y S

5%[ D'(_\,bl@{ N\ % L.f . Click Here for Memo ltemization Type
6. If overjl—gﬁgl [cu mlmlt%sh pm\riie: 5)3/{ 6

Occupation Employer

Business Address
Type of Contribution: @.Direct l:ILoan from a person DFund Raiser

3. Contribution & 3 D
YES 4. Date of Receipt C‘{” 8) - O ?

Is this contribution from a PAC?

Name & Address: o
Lunnmael, Fepl 50 ¢

3 1 3 2% DUJ\OLQJQ_ D/Q Click Here for Memo ltemization Type
2
5. If over $100.00 cmlgki prﬁmr& t Ml L{ 825{ Q

Qccupation Employer

Business Address

Type of Contribution: g Direct D Loan from a person D Fund Raiser
3. Contribution # 4 DYES 4. Date of Receipt (/{ r.[ < - OB

Is this contribution from a PAC?

Name & Address: [ | ()
RSP LPUKL ¢ A s [OD s_ S0

! O - z / E N d Cpl Y (oL Click Here for Memo ltemization Type
el | 3171
5. if over $100.00 cumulative, ple:s'(e Péot\;?&)f:’ S| 49

Occupation MML&& Employer AT .= C{)\j_/\,’;lj

Business Address Q%—SQMQQ/‘/\ & g plovonS, pAd
Type of Contribution: Direct DLoan from a persen I:I Fund Raiser
N Page Subtotal Cygfo v

Grand Total of All Schedules 2A
{Complote on last page of Schedule)

Enter this total
on line 3a of
Summary Page

—
Page_, > of (Q



{8 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number JB 3/0;3
2, Gommitiee Name P2 b€ o (YU Ftuee Mdacen s

Committee (Both are commonly called PACS).

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name.,
and middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent

6. Amount 7. Cumuiative for
Calendar Year for Each
Contributer (Through
date of receipt)

3. Contribution # 1
Is this contribution from a PAC? YES

4. Date of Receipt 3 s 7 ’OS)

Name & Address:

et , Lokt .
2 ofo demaplod £¢
5. If over $100.00 cumulative, please provide:

Occupatio A

el M i 2

s J(NH= s DO

Click Here for Mema ltemization Type

™ .
Loan from a person

Business Address

Type of Contribution: Direct

S5 %r%ptoygr MOLUle—’D (‘f‘){)\/‘ﬁj

A
Fund Raiser

3. Contribution # 2

4. Date of Receipt ;% A -O¥

Is this contribution fror a PAG? [EYES
Name & Address:

TaxX. T ahde& — Mike Sessal
2 TS Moo

&. If over $100.00 cumulative, please provide:

Sen Tuop Nt e

—
$ &EE D $

Click Here for Memo ltemization Typea

3. Contribution & 3

[ves

4. Date of Receipt

Occupation - Uf"\ M Employer -
Business Address 5
Type of Contribution: mniract D Loan from a person I:lFund Raiser

Is this contribution from a PAC?
Name & Address:

5. If over $106.00 cumulative, please provide:

Click Here for Memo itemization Type

Occupation Employer
Business Address
Type of Contribution: I:I Direct I:I Loan from a person El Fund Raiser

3. Contribution # 4 4. Date of Receipt

s
Is this coentribution from a PAC?
Name & Address:

§. i over $100.00 cumuiative, please provide;

Employer

$ 3

Click Here for Memo ltiemization Type

Occupation

Business Address

Type of Contribution: DDired DLoan from a person

D Fund Raiser

rasel 2ot (o

Page Subtotal

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

e .05

Enter this total
on line 3a of
Summary Page



&aj“ MICHIGAN DEPARTMENT OF STATE
ms;; BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number I%X 08\-3

8. Cumulative

67353 S NRINTT
pretiold  AE Ygodd

Office Sought & District # or Jurisdiction

3. Name and addrecs of person or vender to whom
the expenditurs was made 5. Candidate or Ballot Question information 7 Amount for Election ar
Election Cycle
Expenditure §1
Name & Address: 5.
. i Wiel
MEh QRAPHICS Name of Candidate a /QS /dg 53 s
Date

Office Sought & District # or Jurisdiction

NACCUND , o
County Click Here for Memo ltemization Type
4. Purpose: INCafrATEAN C_ﬂ&w MAK D coigdTh QQ&Q-TQ..[L
Ballot Proposai
D Fund Raisor Check box if expenditure is payment of Debt
or Obligation reported on previous statement
Expenditure #2
Name & Address: S
Name of Candidate 3 $
Date

Click Here for Memo itemization Type

Name & Address:

Name of Candidate

County
4. Purpose: Ballet Proposal
. I:l Check box if expenditure is payment of Debt
I:I Fund Raiser of Obligation reported on previous statement
Expenditure #3
Name & Address: 5.
Name of Candidate
$ $
Date
Office Sought & District # or Jurisdiction i o
Click Here for Memo ltemization Type
County
4. Purpose: Ballot Proposal
] heck box if expenditure is payment of Debt
I:I Fund Raiser or Obligation reported on previous statement
Expenditure #4 s

Office Sought & District # or Jurisdiction Date

County

Bailot Proposal
Check box if expenditure is payment of Debt

Click Here for Memo ltemization Type

or Obligation reported on previous statement

Subiotal this page

Grand Totat of all Scheduies 2B
(Complete on last page of Schedule)

S3.60

L3.

Enter this total
on line Ba of the

Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

i

ITEMIZED IN-KIND EXPENDITURES 1. Committee | B. Number 13 8 - 9“3
SCHEDULE 2B-2
INDEPENDENT OR POLITICAL COMMITTEE 2. Committse Name
3. Name and Address of person or 4, Type of In-Kind Expenditure (Check applicable 7. Amount or B. Fair Market 9. Cumulative
cofnmittee to whom goods or services box) Money Spent | Value {Loan for the Election
were denated or loaned, or for whom _ {Purchased Endorsement or | or Election
goods or services were purchased. |- Pate of Expenditure Goods or Guarantee, Loan | Cycle
6. Name & Address of Vendor from whom goods Services) of Donation of {Through date
or services were purchased Goods or in ftem 5)
J_ i Services)
Expenditure #1 . 4 D Endersement or guarantee of bank lean
Name & Address: I_] \I L__]
NATHAN LAV Goods Donated or Loaned
s O 5. H4.65

\§OD ENeLRNO BR
hmnb TOWNTWE q

Name of Candidate

Office Sought & District # or Jurisdiction

D Services Donated
O

D Goods or Ssrvices Purchased
E Goods or Services Purchased - LOAN

Description NSl BRT A

5. DATE OF EXPENDITURE: &I 36 (Gg
6. VENDOR NAME 3 ADDRESS:

phrco b MRACOID CoINTY  CERK
County o NofTH MmN ST

CHRQTER “e N o

Baliot Proposal MY QUENaNS | Mx 48043

Click Here for Memo ltemization Type

Expenditure #2
Name & Address:

NATHAN  NLAVIN
\T965 @NGLAND DR

Name of Candidate

(Office Sought & District # or Jurisdiction

4. D Endorsement or guarantee of bank loan

D Goode Donated or Loanad
D Senvices Donated

HAC-QNQ) TGNNSW ‘-l%c_\.l{ 2 D Goods or Services Purchased

Goods or Services Purchased - LOAN
Description __ ud MOTLATSC(N

5. DATE OF EXPENDITURE: 3“‘5 IQ?
6. VENDOR NAME & ADDRESS:

s O

s 240

3

Click Here for Memo itemization Type

Name & Address:

Name of Candidate

Office Scught & District # or Jurisdiction

County

)
omé;u,f;b WarLN  Pofy
CHPOTER, 483 NAueS RAD
Ballot Proposal SKRLOY TP, nE 4E316
Expenditure £3

4 I:I Endersement or guarantee of bank lean
D Goods Denated or Loaned
D Services Donated
D Goods or Services Purchased
DGoods or Services Purchased - LOAN
Description

5. DATE OF EXPENDITURE:

6. VENDOR NAME & ADDRESS:

Cligk Here for Meme ltemization Type

Page of

Ballot Preposat
Page Subtofal 6 Taf 65
Grand Total of all Schedules2B-2 4.5
(Complete on last page of Schedule) O 3d 5

Enter this total
on line 8c of the
Summary Page

Enter this total on

line 11 of the Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 2E

P

e

POLITICAL OR INDEPENDENT COMMITTEE

1. Cermmittee LD. Number. ‘3 909\3

This Schedule itemizes:

a. D Debts and obligations owed by or forgiven the committee

OR

{Check either a or b. Use only for the purpose checked.)

2.(:q:fn'm'zitteeN.%.xmee,p(cJ't'(o(\’ir OL__Lﬁ W

b. D Debts and obligations owed to or forgiven by the commiittee.

3. Narne and mailing Address of persen, vendor or 4, Type of Obligation 7. Date and amount of 8. Cummulative  |9. Outstanding
financial institution to whorn debt is owed. {Description) each payment payment to Balance at close of
I thi iod
Check box to indicate whether debt is owed te an 5. Indicate date debt was date on debt (It;smpgr:inus ltern &)
incorporated business. if debtis a bank loan, please incurred
provide information regarding the endorsers or 6. indicate original amount
guarantors, if any. of debt
Debt #1 Corp? Yes 4. Fype: 5
Owed te or by: D : MT_SQF[?K $ o .
. ek DIYR oy
NATKRN  KUzN s s s 155
12369 eNGLANA B 326 |0 s
Rpcst® 1l U3ayd 8. Original Amount of Debt .
$
1.95 $ D FORGIVEN
If bank iean, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? D 4 Tvpe: <.
Owmittoor by Yes P QETHOURSIIENT
, B s QRIS $
NRTH RN }-\m\YLN 5. Date Debt Was Incinrred : $ 6 $ 3 Q 0
3 —_—
(§0S eNGLAN PR isfof
- $
) 6. Original Amount of Debt
MAC® Tuep  HFeHX Onginal Ameunt of Dey! .
P 200
. D FORGIVEN
If bank toan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? r_—l Yos
Cwed to or by: 4. Type: 3
5. Date Debt Was Incurred: $ $ 3
3
6. Driginal Amount of Debt: ¥
R I:I FORGIVEN
$

if bank lean, name of endorser or guaranter:

Armcunt Endorsed: $

Page Subtotal (Outstanding debi)

Grand Total of all Schedules 2E

{Complete on last page of Schedule showing amounts owed by or to the committee.}

2a4.55

2a4.55

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on i at the closing date of
this Campaignh Statement or it was forgiven during the period covered by this Campaign Statement.

Page ( of (

Enter this total on
line 12a “"owed
by", or line 12b
"owed to” of the
Surmmary Page




Jiky  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 2F 1. Comnmittee .D. Number ] 88 03-_3

INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name uPrW (-;i' OM WM,WW

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name (K any} of the
or Participating (whichever is place where the activity was held
greater)

HRAMLIN  Pud
3[1s(o% [ Dinne AT KAuss /D
shelby Twd 48315
I:l Private Residence
7. Total Contributions 7 Qo
8. Other Receipts O
9. Gross Receipts (Add lines 7 and 8) Noa
%D o) *Includes In-Kind Contributions and All
10. Total Cost of Event Expenditures Made For the Event

11. DCheck if event was a joint fund raiser and complete the following:

Contribution Split Expenditure Spiit

Co-Sponsor(s}
(%) (%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period covered by the
Campaign Statement,

Recsipts and expenditures listed on a Fund Raiser Schedule rmust alse be reported on the hemized Direct Contributions Schedule
(2A), ltemized In-Kind Contributions Schedule {2-1K}, ltemized Expenditures Schedule (28) and the Summary Page.

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event

Page _t_ of I



